FILED :
2003 FOR PROFIT CORPORATION 16 . 3
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am
DOCUMENT #  PO0000094534 ER ecretary of State |
1. Entity Name 04-16-2003 90195 035 ***150.00
MIAMI GENESIS ELDERLY CARE CORP.
Principal Place of Business Mailing Address
3460 SW, 137TH AVENUE 3460 S.W. 137TH AVENUE
MIAMI FL 33175  MIAMI FLL 33175 !
2. Principal Place of Business 3. Mailing Address H"”m N' "m Ilm |||” IIl" ||“| ""l ‘lm MH m" ]ml Im "I'
Suite, Apt. #, etc. Suite, Apt. #, slc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1054147 Nat Applicable
Zi ount Zi Count iti
P Country s ouniry 5. Certificate of Status Desired O. $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cl e . B e — Name . s et -
— e .- .- P —— N -— ] S iy o N g W AR
MAR 7
ODRIGUEZ 1A M Sireet Address (P.Q. Box Number is Mot Acceptable)
3460 S.W. 137TH AVENUE
MIAMI FL 33175
City ] FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prime_g nama of registered agent and titte if applicable (NOTE: Registered Agent signature required when rainstating) - DATE
FILE NOW!Il FEE IS $150.00
5 i ign Fi in
Afer Moy 1,203 Fes il be $550.00 o HoclonCorpan ieercnd 1y $5.00 ey oo
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTOHS l 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD [ delete TITLE . [ Change [ Acdition g
nave RODRIGUEZ, MARIA M NAME c
sTReeT aooress | 3460 SW. 137TH AVENUE STREET ADDRESS &
CITY-ST-2IP MIAM! FL 33175 CITY-ST-ZP &8
ol
TLE [ Delete TITLE - [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZIP CITY-8T-ZP i
TITLE {1 Delete TITLE [ change  [] Addition
«—[~NAME ~—-~- .- - R ST et i et NAME e e e e R S e o eamee — o ks L - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE O Defete TITLE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2P
TITLE £ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [T pelete TMLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-5T- 2P
12. [ hereby certify thaf the irfgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or dupplemental refort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the redeive; empowered o execute this report as requireg by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i dress, with gif other like empowered. ;
- 37/ = -— - -
SIGNATURE: AN EE REQUIRER e, vh o5 /-07-02
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Late Daytime Phona #



